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UNITED STATES
FO R M [) SECURITIES AN!) EXCHANGE COMMISSION OMB grn?bp;'::lsnovggss_o‘)?s
Washington, D.C. 20549 Expires:
- Estimated average burden
E@HOCEQBE@ FO R M D hours per response...... 16.00
o NOTICE OF SALE OF SECURITIES SEC USE ONLY
N.'R 22 ‘“ﬁfa Q/ PURSUANT TO REGULATION D, e >
THOMSOX SECTION 4(6), AND/OR oATE ReGENED
FINANCIAY  yNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Maanum ool Company 10% Senior Swberdinated, Convert: ble Netes O'FFcr'a'ne,
Filing Under (Check box(es) that applyy: [ ] Rule304 [] Rule 505 (7] Rule 506 [] Section 4(6) [) ULOE

Type of Filing: [T New Filing [] Amendment Ma“ Proces‘&mg
SEC n
Sedlio
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer APR -\ q 7ﬂﬂﬂ
Name of Issuer (D checek if this is an amendment and name has changed, and indicate change.) Washmgton DC

Magnum Cogl Commnu 412
Address Bf Exccutive Offices 7 {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

500 Lee Street Eas‘l‘ S5uite 900, Charleston WV2sze1| (304) 38D ~0200
Address of Principal Business Operations (Number and Street, City, Sfate, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Descriptior. of Business _

ool balding Company WURTHERM -

corporation |:| limited partnership, alrcady formed (7] other (please 046706
[] business trust [] limited parinership, to be formed
Month Year

Actual or Estimated Date of Encorporation or Organization: [} [H] ] Actual {7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other [oreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required:; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must conatain all information requested. Amendmenits need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal Aling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



[ A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of parinership tssuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p

. Managing Partner
Are foehlt Enerqy Pagtners Eund I:, L. P

Full Name (‘I'_asl natne first, if 1”n(ﬁvidual)

|
|
200 Clarendon SJrfe.e,‘\L 55+th Floof‘ ’gcsﬁon MA o207 ‘

Business or Residence Address  (Number and Street, (flly, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [f Executive Officer [ A Director [J General and/or
- Managing Pariner
Vinine  Fauwl H
Full Name (LasCname first, if individual)

clog Macnum Coal Company , S00 Lee Street Ec‘m“ Su.te CJ‘DD Cherleston,

Business or Residenfe Address  (Number and Street, City?State, Bip Code)
W \'4 2438 |

Check Box(es) that Apply:  [[] Promater  [7] Beneficial Owner  [] Exccutive Officer VDircctor [l General and/or

_r Aer ’Rg L L -E Managing Partner
17 ! .

Full Name (Last name first, if individual)

clo Arclicht Enersgy Poctners Fund T [P , 200 Clarendon S+fcd‘l §55th Floor

Business or Resilenct Address (Numberind Street, City, State, Zip Code) ¥
FBos‘l'on) MA G217

Check Box(es) that Apply:  [[] Promoter  [7| Beneficial Owner  [] Executive Officer [ﬂ Director [J General and/or
Managing Pariner

Alden houmer  Lavre,
Full Name {Last name first, if fndividual) -J

iS5l Cresthayen bopne . Decatur, T (2520

Business or Residence Address  (Number and Street, Cily’, State, Zip Code) 4

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner 7] Executive Officer @' Director [] General and/or

Managing Partner
Tueclker, Alnson
Full Name (Last iame first, ¥ individual)

C-,o Cascade Tnvestment LLC 2305 Carilion ?o-n‘l* K-rk)o\nt). WAasv023

Business or Residence Address  (Number and Street, City, State, Z:p'Codc)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [} Director [] General and/or

. Managing Partner
'?\ew,rs. Dans el
Full Name (Last'name first, if individual)

clo Arclicht Energy Partners Fuynd L L P. 200 Clarendon Street
Business or Residence Wddress  (Number and Street, City, State, Zip Code) ’
55+H Flsar, Bos'f'on, MA szng

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Director [J General and/or

. Managing Partner
Messine ?i’h l

Full Name {Last rame first, if individual)

lo Acclicht Enerqc ?qr'f“ne_r‘s lfuno\.]: L? 200 Clayvendon Sfre.e:i'l

Business or Residence Atdress  (Number afid“Sirect, City, State, Zip Code)
55 +h Plor Boston MA 02117

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

#  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director ] General and/or

- Managing Partner
’Tu\_(‘n Lw“ ) BAV‘!A
Fult Name (Last name firdt, if individual)

clo Macnum Coal Comgany 500 Lee Street Eas+ Suite ?00 Chacleston,

Business or Residéfice Address  (Number and Street, City, St Zip Code)

WV 2530
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  {7] Executive Officer [] Director [[] General andfor
. . Managing Partner
V.?.r I'\e_n rR\C.l'\aral

Full Name (Last nm& first, if individual)

/o Maanum Coal Comgpane , 500 Lee Strect Lasf‘ Suite 700 Chquesfmn

Business or Resid®hce Address  (Number and Street, tuy. Staie, le Code}

WY u’B Ol
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner k] Executive Officer [] Director [] General andfor
- N Managing Partner
S—" C].‘,‘L;F‘ }<QI+I"

Full Name (Last name ﬁfst, if individual)

cla Maoanum Coal Company 500 tee Street Equ}‘ Sy te 700 qurleﬂ‘onj

Business or Residenge Address {(Number and Street, Clly,'Stalc Zi!fC’odc)

WV 25304

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner i Executive Officer [] Director [ General and/or

Managing Partner
Spears B, Scot+
Full Name (Last dame first, if individual)

el Maocnum Coal Company 500 Lee Street Easi’ Suite ?UO Chcu-fe.s‘f‘on |

Business or Residencd Address  (Number and Street, City, State, Z-)ptodc)

WV 2530/
Check Box(es) that Apply:  [7] Promoter [J Beneficial Owner | Exccutive Officer [] Director [[] General and/or |

FB’ enrn e,."H’ , ']2 th e_,r‘} LJ_ Managing Partner ‘

Full Name (Last name first, if individual}

C.[o McL.qnu.nq Coq.\ C—ompq_nu‘ 500 Lee 5+r¢e,‘(' E&S‘f‘ 5m+¢. 700 Chqucsf‘on
Business or Reside™e Address (Number and Street, dly, Statg, Z';p Code)
WV 253D

Check Box({es) that Appty: [] Promoter [T} Beneficial Qwner [/ Executive Officer [7] Director [[] General and/or
Managing Pariner

Fronc:sco. Fﬁwahni
Full Name {Last name first, if indivhlual)

elo Mosnum Coal Commq,nc. 500 Lee Streedt Eqs‘i‘ Suite 7&0 Charleston

Business or Residenét Address (Number and Street, Clly State, Z‘fp dodc)
WV 253y

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P

.« Managing Partner
Arclbioht Eneraqy Tartnees Fund ]Ii L. P

Full Name (La{ name first, if individiatf

200 Clarendon Street 5544 Floaf‘ Bom"on M A 0211 #

Business or Residence Address  (Number and Street, ley, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering?......cooevvcvnvnrcinn

Answer also in Appendix, Column 2, if fiking under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......

3. Does the offering permit joint ownership of @ SINZLE UNIT .o et st sas s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

s N/A
Yes No
v.4

Full Name (Last name first, if individual)

Net appticable

Business or Resillehce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ....cccoeeiiveriivnecceerern,

[] All States

[AL] [AK] [AZ] fAR] [CaAl [CO] [CT] [DE] (DC] {FL] [Ga] [HI]
[1a] Ks] [KY] MD] MAl [MI MN MS] [MO)
vl NH] [N1] M [NY [ND] [OH] [OK]
[TX] [UT] [VT] [VA] [WAl wv] wy [wy]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALESY ....ooieeiie et eass et e s s ene sbe e et e st anneamrsesbesen [ All States
[AL] [AK] [AZ] [AR] [cA] [CO] DE] D] {FL] (1]
tL] [Nt [a] Xs] [KY] [La] ME] Mal MO MM [MS] MOl
MT] INE] [NV] iNH]  [NT] Nm D [OH] {ok] [0rR] [PA]
Rl [sc] [Sp] [TN] v} [al ®a BV [Wil Y [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEALES) ..o s s s s b s na b e b bns [] All States
(AL] [aK]  [AZ] €] ([ [@mE D FL [GA] [HE] [OD]
o] [IN] [IA] [KY] [LA] [ME] [MD] [MA] v MN]  [MS] MO]
(NE] V] [NH] [NY] [NC] ND] [OH] [OK] [OR] [PA]
[5c] VAl WA »V] [ &Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inchuded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Secunty Offering Price Sold
DIEBL «.vvvvvv e ssssss e cessss 3k bR b s $ Nene $_None
EQUILY 1o ieereemiem ettt st s enist e b as et p b b4 ek et sb e 4Rt be b e e R bbbt e sbn $ Nene $ N(ng.
[] Common [] Preferred
Convertible Securities (INCIIAIBE WAITANES} ..v..uceiveveriieccetesereenisesesve st crenssasse e sstssasssesassssaserssesas smese $ 100, 000, ¢o0 $ !001. 008 28D
Partnership IMIEFESES ......ooiiiiueciiiciee s ctssst st sttt e crset e st rees bt e b et e $_None $_ None
Other (Specify J ettt rr e bbb e b eba b et bt et et et e bbb et A be et ea bbb ebeann b hY M,} ne_ hY Ngne.
TOMAL e e e s 80 5_096-

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”

166,000,000

100,000,000

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS cuvivvvviviisciscsssnseissb e ass b ss s arasss s b st e sv st s ba b ba b s bbb st bbb eae st bbbt 14 $ 180000 000
? L
INON-acCTedited INVESIONS .oviivceee sttt sss sttt anssass e bbb e b beds s b abb b aeasab sbabaas s N o ne $ Nene
Total (for filings under Rule 504 only) ...t sece s N /' A s N /A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ottt e et it oottt e et s et e srresssserss s reressnsssneessssrneesees _ D A2 $_None
] E LT3 PPV RIAPURUOOIOOOVUY | I, .Y 3 $ Naone
RUIE 504 .. et con ettt e et st e et s s _ N @ $_Nc:ene
TOAl - e et et et e e s Nene $ 090 None.
4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject te future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ... R s
Printing and Engraving Costs......cccmrmvcrnniniresinsoninnnes s
LBRAT FEES -.omocomrree oot rmsersseisce e e secraressecsesssceasn s asase s ess et s eR 1 0 R R A A R SRS b st M $.45D 600
ACCOUNTINE FEES ..ottt seie et reas et er ettt escee b Es 22 eeasfeses s b nbs b st ensess bt rrse b s A rrassensans 0 s
EZINEEIINE FEES oot ettt eem et e aee st s s se et prr s bt sb s s s rr s a s
Sales Commissions (specify finders’ fees separately) ettt eeene e s
Other Expenses (identify) e ———————————— O s
TUHAL ettt et etee e bt £t see et e £ ense£Ea RS e SnbsnE ensenne e en e e eenmrrereres M s 6:08- QJQ‘ 000

40f9




" ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”........ -

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

a0~ 94 550,000
s !

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..o IR —————— I ] 3%
Purchase of real BSLALE . .....oocvcorie s s s L 9, 1%
Purchase, rental or leasing and installation of machinery
and equipment ........ --% Os
Construction or leasing of plant buildings and facilities 1% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) y OSSNV [ 1. Os
Repayment of indebtedness i st s s sssi st st eenoneeneee || B KNS ﬁq' 5a q 000
WOrking Capital. ...t st cnane st ss s sis s ] Os
Other (specify): s os
....... 0Os Oas
0.00
Column Totals................. - crrss st ssessiassnis ] $ $ 008 g q: S'SD} o0

Total Payments Listed (column totals added) ..o aes

" D: FEDERAL SIGNATURE

03.%%" 99, 550 000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature Date
S Cnseern CBre ﬂmpmuef %Wwy VA"?/()J’

Title of Signer (Print or Type)

V7° § 7hgoswnen

Name of Sig;r_ler (Print or Type)

’2 -.S’éw‘r .S;oz:‘xm.f

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




_E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 prcsently subject to any of the dlsqualat'canon

provisions of such rule? ..

See Appendix, Column 5, for state response.

Yes No

o

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

/6 areern @)AL g Mpnyq

Signature

S5 ot Lo

Date

Name (Print or Type)

& Seor -goc‘vMJ

Title (Print or Type)
YP § Tracosenen

7 e

instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Farm
D must be manually signed. Any cepies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6of 3




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I I
AK
AZ I | | |
AR | I
CA ' I | I
co L |
cT L L]
e[ ] [
DC I__l
FL | I_l
GA B | l I |
%_
H | L]
ID | | | H | |
IL j I I
N | | L1
IA | ] | ] i
KS I_J
KY | | I 1l |
LA _m [ l
ME I I
Cenvertihle Netes
MD .._____.___‘/_I $ 2595 (| 7 | 17,595 417 | /]
Con'vert hie, Note
MA v scz;gtrm’,}u L2 P Ly |
MI | !
MN L
MS | |

Tofl9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
Investors Amount Investors Amount Yes No
L |
[ T3
[ ]
| 1
Convert ble Note
v S;T;ﬂ,.;na M 5 3,79,00 L L]
| ||
L | |
|
[ 1IC 1
[ |1
L]
| eoas 5| | Baowo A
[ ]
| : L]
Canverdihble Netes
v $H_Si"3’j‘}§_0 I 11 595720 | | v |
C " M
L/ | s"ff’éfé’& T u |$siee00 | L]
L

8of9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [

END
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